US|

FILE NOW: FILING FEE IS $61.25

NONPROFT g s FLORIDA DEPARTMENT OF STATE
CORPORATION . '. \, Sandra B. Mortham
ANNUAL REPORT &t

S / Secrelary of State
‘ DIVISION OF CORPORATIONS

1996

DOCUMENT # N95000004068 (1)

1. Corporation Name

THE BISCAYNE FOUNDATION, INCORPORATED

OARCAN AR

22]

Principal Place of Business Mailing Address
2785 NEE. 183RD STREET 2785 NE. 183R0 STREET
AVENTURA FL 33180 AVENTURA FL 33160
3. Date Incorporated or Qualified 3a. Date,of Last Report
06/23/1995 §23)
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad Far
FI “z?l é{" 0¢ o228 ? Not Applicable
Sulle. Apt. #, etc. Slte, Apt. 4. stc. 5. Certificate of Status Desired ] $8.75 Aaditiona!

;ﬂ Fee Reguired

City & State City & State 6. Election Campaign Financing $5.00 May Be
’m 28 Trust Fund Goniribution a Added to Fees
Zip _ Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
[24] |25] [29] [30] Florida Statutes O ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DICOWDEN: MARIE A PHD. 82| Street Address (P.C. Box Number is Not Acceptabie)
2785 NEE. 183RD STREET
AVENTURA FL 33160 83
B4| City 85| Zip Coos
FL |
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered office
or registeract agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. { am
familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes,
SIGNATURE __ .
Slgnalure, typed or prinled nane of rogistared agant and tifie It applicatle {NOTE Registered Agen: signa‘ure required when reinstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =/]
TILE D T)OELETE 11T0LE [Change [ Addition g
NAME GREEN, BARTH M.D. 2 NAME B
staeer aoress | 620 SABAL PALM ROAD 1.3 STHEET ADDRESS 8
CTY-S1-2IP MIAMI FL 33137 14 C0Y - 5T- 2P &
TILE D pberere 21TITLE > CIchange  PBAddtion O
NAME KAPLAN-HISAMS. 22NAME MIACHICL Mece ok,
sreet aobeess | JOBBTL-TURNBERRY-WAY-~246GR QISTHEETADDNESS | 4815 aJe  saf &7~ &0
CITY-5T-21P AVENTURA-FL-33180 2 4CTY-S1-2P fhdrn: £t BBV :
TILE D CJOELETE 3ATILE CJChange [ Addition
NAME DICOWDEN, MARIE A PH.D. 32 NAME
street acohess | 3610 YACHT CLUB DRIVE #1108 33 STREET ADDRESS
cITY-5t- 7P AVENTURA FL 33160 34, GHTY-ST-2p
TITLE [JDeLETE £1TILE Othange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CiTY-ST- 2IP
TIMLE CIDELETE 51TITLE [CIchange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8- ZiF 54 CTY-81-2IP
{13 CloELETE 61TILE O change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-2P 54 CITY-§T-2P
14. 1 do heraby certity that the information supglied with this filing is voluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(34k), Florida Statutes. | further

SIGNATURE: XL LY.

certify that the information indicated on this annual report or supplermental annual repoy
oath; that | am an officer or drector of the corporation or the raceiver ar trustee
appears in Block 12 or 8 13 if changgd, or on an attachspent with an address,

i true and accurate and that my signature shall have the same legal effect as if mads under
red to execute this report as required by Chapler 617, Fiorida Statutes; and that my name

She o6 BT 32-1lg5e

[AME qf SIGNING OFFICER OR DIRECTOR T Caytime Phone &

”

SIGNATURE AND TYPED OR PRINTI




